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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
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item of information carefully. The 


ii 


please write the causes of death clearly and legibly. 


iclans 


tant. Physi 


ally impor' 


correct age is especii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20115 — 


10113 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF or an 2. USUAL RESIDENCE (HOME) OF DEG 
COUNTY 0 MAU N MARYLAND STATE county “Jt 
city (Ifpputside corporate lin eee write yea LENGTH OF STAY GITVUIE outside cofporste limits, write AL and give nearest town) 
an nearest town in this place) } 
Pow | ttn FOwN 
Gane OR STREET ~~ (if rural give focatlon) | 
INSTITUTION OR ADDRESS 
OO STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) Rear (Month) (Day) (Year) 
DECEASED: 
(Type or Print) YRA / 7 BP oO oF 4 DEATH: 6. . [ek 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH: |9- AG va on 
WIDOWED, DIVORCED, 


(Specify), pe Web 7 | ™S 


108. KIND OF” > BIRFHPLACE ea? or iat: country): [12. CITIZEN OF WHAT 
OR INDUSTRY: 7 Ind 
13. FATHER’ S NAME: — 


14, MOTHER'S MAIDEN aan A 
Jp hhyitn] Do ae yp heii ADLER 


A® DECEASEO EVER IN U. ul ARMED FORCES? 


i) 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; on 
(Fes, no, or unk.)| 11f Yes, giv, or dates WA 
| ate erie LO ae i 5. - Stn. tak 


: 18. MEDICAL CERTIFICATION 


Lr UNOER 1 YEAR 


Be: 6, COLOB.OR 
é, ee 


10a. USUAL OCCUPATION (Give kind/of; 
work done during most of working Ajf 
even if retired): 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
oot 
9d ak Urewtoing 
IMMEDIATE CAUSE (A) 
, 


DUE TO 
ANTECEDENT CAUSE (8) = 
DISEASES OR CONDITIONS, IF ANY, (B) . 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


WONE 


21a. ACCIDENT WAS UNDERLYING Oo 
IOR CONTRIBUTING () CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2\b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


as, INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
le 


Not while 
M. at work at work 


yb “hereby certify that I attended the deceased ere as 1a) to Cet isd: that I last. saw ‘saw the deceased deceased 
ceurred 


liye on et MY i 195S-and that death o hem, from the causes and on the date stated above. 


ABs ADDRESS DATE SIGNED 
2. i Wd. [0-185 
Lz CREMATI ‘ DATE THEREOF NAME OF ,CEMI TERY ft, Barco Let, (City, tf ol or county) va 


= REM VAL L (SPECIFY Lo= / Ls A 
LAR ria § (0) % (i wg Bin Me 


DATE REC'D BY LOCAL 


ee EE “ifn /s Ra 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10116 


101 1 4 CERTIFICATE OF DEATH Reg. Dist. No. wee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND state Virginia county Accomack 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest. town) 
OR and give nearest town) 2 Rs 3 "day this eae OR a 
Paes Crisfield fen SEN Tangier Island ae 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
gstReeT AODRESS McCready Hospital J 
3. NAME OF (First) (Middle) (Last) z 4. ane (Month) (Day) (Year) 
OECEASED: 
(Type or Print) HOMER LEWIS CROCKETT CeatHOctober 2 1955 
3. SEX: 6. COLOR OR SINGLE Maire (ach te | BEaUDATE Or TEIRTE: 9. AGE last birthday] Ir UNDER 1 vEAR| Ir UNDER 20 Hr 
ACE: Ivo Months| Days | Hours | Min. 
Male (Specify) Married |January 21, 1890 65° me elk eee me 


hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: _ COUNTRY? 

even if retired) ? Waterman Seafood Industry Tangier Island, Va. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Elisha Crockett unknown 
13, WAS DECEASED EVER tw U.S. ARMEO FORCES? 16. BOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Yes, no, k.)) (If Yes, gi dates 2 
ips ena a see ga Mrs, Etta Parks Crockett--Tangier, Va. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I OISEASES OR CONOITIONS OIRECTLY LEAOING TO DEATH 


AUGK 
IMMEDIATE CAUSE 4A) 
DUE TO 


ONSET AND DEATH 


PP eee 


ANTECEOENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERGNING CAUSE Sai a 
(co) 
IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

ise AGE UOR: CONDIMION JCAUGING OBAT HM: = 
T9A. OATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO No (7 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
R CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, ‘office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from sagt. ahs , 19.25, to Ont. au. po 199%, that I last saw the deceased 


alive on Ont... a, a 1995, and that death occurred at 2 "4 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


M.D. Cueto} THA» Le B09 Fo 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town? or county) (State) 


DATE THEREOF { 


ion 4, 1955 * Swain Memorial Cemetery Tangier, Vo. 


REGISTRAR’S SIGNATURE 24, FUNERAL OIRECTOR AOORESS 


pes Z f l fe, / Bradshaw & Sons—-Crisfield, hid. 


23. BURIAL. CREMATION, 
REMOVAL (SPECIFY) 


Bur: 
DATE REC'D BY LOCAL 


EGISTRAR 
eet a LISS 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informal 


VS. A15— 10-53 


carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 117 


10109 


CERTIFICATE OF DEATH 


“2 
Reg. Dist. No. G2 te 


I. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND. stare Maryland counry Somerset 
CITY (If outside corporate jimits, write RURAL, LENGTH OF STAY 


and give nearest town) (in this piace) 


CITYIIf outside corporate jimits, write RURAL and give nearest town) 
OR 


3 Town ‘ Crisfield 1948 TOWN Marion Station 
HOSPITAL OR STREET iIf rural give location) i 
INSTITUTION OR ADDRESS 

SOSTREET ADDRESS Sackertown Rd. 

3. NAME OF (First) (Middle) (Last) 4, Bes (Month) (Day) (Year) 
DECEASED: 
(Type or Print LORETTA B. DRYDEN DEATH: October 18 1955 
SEX: | {6. COLOR OR |7. SINGLE. uae alt See OF BIRTH: 9, AGE last birthday] Ir unoen 1 vear| Ir UNDER a0 Has. 

Ce: WIDOWED, DIVO’ Months | D: Hi Min. 

“Female white (Specify): widowed |March 10, 1885 70 wal i hl. a 

1Oa. USUAL OCCUPATION (Give kind of{ 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: : M COUNTRY? 
even if retired) : Housewife at. Home Fairmount, Md. S 


13, FATHER’S NAME: 


John S. Blake 


18, Was Dectaseo Even IN U.S, ARMED Forces? 


(Yes, a or unk.) (If Yes, give war or dates 
7 of service) = 


49, SOCIAL Security No. 


none 


17. 


lake Dryden-Sackertown Rd.~Crisfield,hid. 


14. MOTHER'S MAIDEN NAME: 
Laura Ward 


INFORMANT & ADDRESS: 


a 18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
JOA R 
YA OP» & 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


un ay 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


eA 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2z1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


al ney OCCURRED 
Whil Not whiie 
at work 


M. at Gok 


JY | 
Sze 
20. AUTOPSY? 
yes] No [e- 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from xy GO) < ie 


alive on LO hs 
SIGNATURE 


yu -B. 


M.D. 


. 194, and that death occurred at/od. ‘2oge, 


, 1982, to 0/6. - 19555 that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


DATE THEREOF 


Oct.20,1955 


23. BURIAL, Bee 
vat (SPECIFY) 


St. Paul's 


NAME OF CEMETERY OR CREMATORY 
Cemetery 


heed, LO ott ES 


mr LOCATION (City, town, or county) (State) 
Marion Station, Md. 


DATE REC'D BY LOCAL 
REGISTRAR ee 
Zot. 2D, CPS x 


REGISTRAR’S SIGNATUR! ,24. FUNERAL DIRECTOR 3 f 1 
AS hate Bradshaw & Sons-Crisfield, Md. 


ADDRESS 


DOF 20328 


VS. A15 — 10-53 


G 
_— 


e© 
& MARGIN RESERVED FOR BIND 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppl 


fully. The 


ion care: 


ry item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 18 


10115 CERTIFICATE OF DEATH Reg. Dist, No. AGS... 
1. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND stateMaryland __ COUNTY Somerset 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
TOWN Crisfield 2 hours TOWN Dames Quarter x 
Hose lat OR STREET (lf rural give location) / 
INSTITUTION OR s ADDRESS 
ti 9 STREET ADDRESS McCready Hospital 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
A 3 
Ore ot ednt, INFANT BOY FORD | OF wy, October 19 4955 
5. SEX: 6. cae OR |7. Soe ce ToWwERcED 8. DATE OF BIRTH: 9. AGE last. birthday| I unoens year UNDER t4 Hi 
RACE: WIDOWED. DI F Month: | M 
Male White (Specify) ‘Single October 19, 1955 (e) Hel Oo le alte 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 112, CITIZEN OF WHAT 

work done during most of working life,| OR INDUSTRY: COUNTRY? 

even! trdeetl=” TnOMe none Crisfiéld, Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Joseph Ford Lorraine Bozman 
18. WAS DECEASED EVER IW U.S. ARMED FORCESt | 18. SOCIAL SECURITY ND. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, glve war or dates " 
no of service) — none Joseph Ford--Dames Quarter, Md. 

f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OCEATH 


Tele CAUSE (Ad a * ray re Se 54% mig 


D 
ANTECEDENT CAUSE (8) pe Te 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


«oy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ~ i: p 
DISEASE OR CONDITION CAUSING DEATH. (rovrclies Dayear dd on Pi 21 


19a. DATE OF OPERATION: 
; 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc. 


at ees OCCURRED 
Not while 
Mi Meet at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from ..(wed..4]., 194%, to Oabl4., 1957, that I last saw the deceased 
alive on ghee vay -. 19 2, and that death occurred atll:30py, from the causes and on the date age? A 


SIGNATURE ADDRESS 4 DATE SI 
cert M.D. 4 ad. bs) alse 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOYAL (SPECIFY) 
Burial | oct. 20,1955 | Dames Quarter Cemetery Dames Quarter, Md. 


DATE REC'D BY LOCAL 
REGISTRAR 


L#e ad eK} 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Liao / Leroy G. Webster—Dehl Island, Md. 


+ 


N 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10119 


101 a) CERTIFICATE OF DEATH Reg. Dist. No. 6.5... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND starMaryland COUNTY Somerset 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ano give nearest town) 
bp OR and give nearest town) x (in this place) OR < 7 
39 TOWN Crisfield | 20 years TOWN Crisfield 7) 
Rear aon ae Fait (If rural give location) / 
1 Ess 
@O STREET ADDRESS N, 7th St. N. 7th St. 
3. NAME OF (First) (Middle) (Last) 4. ex TE (Month) (Day) (Year) 
ie] A: : 
(Type or Print: EDITH DENNIS GALE | OF am, OCtober 3 ioe 
S. SEX: 6. COLOR OR|7. SINGLE. MA rR eD eat 8. DATE OF BIRTH: 9. AGE last birthday| If UNoens vear | If UNDER 24 Has. 
4 WIDOWE! IVOR . “ae 
Female CothRea Great: Widowed | June 12,1890 65 ean EEE Pare Boars | Sinan 
HOA. ayia Cee roy (eieand: ce 108. CINE OF la ‘1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
worl lone during m of working life. i) Ss 3 WNTRY? 
even if retired): Laborer Seafood ‘Thdustry Marion Station, Md. ust 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Arza Dennis | Mary Whittington 


18. WAS DECEASEO EVER IN U.S, ARMED FORCES? 1s. SOCIAL SECURITY NO. hin INFORMANT & AODRESS: 


so Nsieene eo | SlgepeaORAe inwood Gale--N. 7th St.--Crisfield, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
\ AMS Bericht 
33 1 CAUSE (A) Uacreedn, & On 
DUE TO 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


ANTECEDENT CAUSE (8) 
OISEASES OR CONOITIONS, IF ANY, (B) cae 


«c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE — / Vow 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A. ves Oo No (@] “J 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
(OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc.) 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
ee hereby certify that I attended the deceased from ..~.%..., 1954, to . L073. ., 1987, that I last saw the deceased 
alive on . /2.7.4........ ‘ 194°, and that death occurred at 7-0¢./7.M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
O- Vt: faare n-d.- M. Oo. furtof , bod - 20~6 - SI 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
Burst ere" =| Oct.6,1955 | Private Family Cemetery Marion Station, Md, 


DATE REC'D BY LOCAL 
REGISTRAR, 
% 5. 


REGISTRAR’S SIGNATURE 


Sat, <d GF 


24. FUNERAL DIRECTOR AOORESS 


Bradshaw & Sons--Crisfield, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev 


2 
rc) 
1 
=) 
= 
1 
a 
< 
wa 
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=@ 


m of information carefully. The 


yy 


~~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()12() 
10111 ~~ CERTIFICATE OF DEATH Reg. Dist, No. ro. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ieee 1 ___ MARYLAND. STATE Att. COUNTY yore hel 
write cr LENGTH OF STAY coin ‘outside corporate limits. write RURAL and give nearest town) 
ol 


CITY (If outside corporate limits, 
OR tor {in tbis place) 


TOWN a9 
HOSPITAL OR STREET AIf rural give location) 
INSTITUTION OR ADDRESS 


eo STREET ADDRESS 


4. DATE (Month) (Day) (Year) 


3. NAME OF First) (Middle) (Laat) 
DECEASED: OF 
(Type or Print) AL DEATH: (LY {QO 19 $-5— 
ss 8. OR Of! \7. SINGLE, MARRIED, ATE OF ¢ 9. AGE last birthday| Ir unoers year 


BIRTH: Ir UNDER 24 Hae. 
Cof rect earned Aas, DIVORCED, Months| Days 
22-199 olen mel | 


Specify) Hours | Min. 
hOa. USUAL OCCUPATION | Cor | paved of} 108. KIND OF Armishl ras, 2 11. BIRTHP! i (State or Yoreign country): |12. CITIZEN OF WHAT 
work done wa fot ost of wo} ife, OR JNDUSTRY: 
even if retired 
it 


Mon te 
13. FATHER'S NA 14. MOTHER'S MAIDEN La 


29-09-37 bs" | nme 


A rn 
VER IN U.S. ARMED FORCES? 


(If Yes, give war or dates 
of service) 


13, WAS DECcEAS 
(Yes, no, or unk> 


, 


18, MEDICAL of os Least INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
17 7X 
IMMEDIATE CAUSE (AD Bhobrmnrcal are Begesue tee Brees | Open 
DUE TO C 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD) Carscumnatcia) of the, BCrvs DE, F geanes 


GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


g . 4 —D 
Ot. LPS o£ 7 A ae esa), of 
214, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


Zie INJURY OCCURRED 
While Oo Not while 

M. at work at work 

'22. I hereby certify that I attended the deceased from /<4~.0%..., 19335 to 70/02 .., 1954" that I last saw the deceased 

alive on 9 -G < a and that death occurred at ¥-0.@.M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURE Cnet DATE SIG: 
M.D. /? WZ ae 


23. BURIAL, CREMATION. , Ber. 18-198 NAME OF CEMETERY OR Ca Puh JATORY LOCATION (City, town, or county) (State) 


aaa beef, 
DATE REC'D BY so fa LL SLL, SIGNATURE 2 PUNE RE) tt ADDRESS 


-REGISTRAR LL wd (IE 


ef B= SF 


R BINDING 


MARGIN RESER 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


— 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10121 
Item 21f Film G187 10-14-55 ams 


1014 6 CERTIF ICATE OF DEATH Reg. Dist. No. c7@.0....... 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset - MARYLAND state Flérida county Highland 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY GITYUf outside corporate limits, write RURAL and give nearest town} 
OR and give nearest Sant a 5 (in this place) x 
TOWN risfield |dead ‘on’ arrival fown Avon Park 5x8 
Gea OR STREET ‘If rural give location) } 
INSTITUTION OR ; ADDRESS 
IPGSTREET ADDRESS McCready Hospital 400 Green St. vd 
3. NAME OF (First) (Middiey (Last 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
pECEASED:, THOMAS HARRIS or, October 2 455 


5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If UNoen 1 vEAR| tr UNOeR 24 Has. 
ACE: WIDOW! i 
Male Colored (Specify) : Rarrved— August 1892 63 ee Months| Days | Hours { Min, 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retii » Foreman 
13, FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Farming 


e a COUNTRY? 
Birmingham, Alabama uSR 
14. MOTHER'S MAIDEN NAME; 


unknown 
46, SOCIAL Security No. 17. INFORMANT & ADDRESS: 

1745 Master St. 
263=26-0154 _|Miss Linniel Harris-~ Camden, N. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


78 ip CAUSE (Aa) ate’. hot wend a Kah t ? 


DUE TO 


11, BIRTHPLACE (State or foreign country): [7 CITIZEN OF WHAT 


unknown 


13. WAs DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
< no of service) 


ANTECEDENT CAUSE (8) S 
DISEASES OR CONDITIONS, IF ANY, (B) Rep hetdn ide 
GTATING-UNDERUYING GAUSE Last. DUE TO ili Cou me 
(ce) BDICAL, BXAMINGR 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


FOR SOMERSET COUNTY, MM: 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
GF EITHER, NOTIFY MEDICAL EXAMINER} 


21c/bAigke De oy Talal (County) Stat 
IngU Ry, yy R 
» OO a! 
21>. TIME (Month) (Day) (Year) (Hour) 2ie aun eee le, HOW PAP c YY OCCUR? , A AVE ? 
f° 
PRINURY 1 [PSE AR. | nwo) Seer 


20, TOPSY? 
YES NO o 


21m. PLACE (Home{farm) factory, 
OF INJURY street, OMice bide., etc, 


22, I hereby, certify that I attended the deceased fro: LA 


AAD Ce bebadina that death occurred ed wp 1! a. 
outlays ao 


, from the causes and on the date stated above,, 


——— DATE SIGNED 
ORS 7 9.56 


23. BURTAL, “CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATBRY LOCATION (City, town, or county) 5 


VAL. 
“Bu ea bee 10, agss Avon Park oe | Avon Park, Florida 
DATE REC'D BY, OGAL Le ee) i Ars Ss} ATURE 24. enc DIRECTOR 


| SAE Sig Saws WAL PAS radshaw & Sons Funeral Home-—Crisfield,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11222 


10117 CERTIFICATE OF DEATH PETS 4 


1. PLACE OF DEATH 2 a) (HOME) OF DECEASED 


COUNTY Se meryse ff MARYLAND STATE aL. COUNTY So mey se ic 


dg {If outside corporete limits, write fem LENGTH OF STAY CITY {il outside corporate limits, write RURAL and give neerest lown) 


xen Yavion SLation| “y7yrs, | *m Mavion SlaCion x 


HOSPITAL OR STREET {lf rurel give locetion) 7 


INSTITUTION OR —_— ADDRESS 
OD STREET ADDRESS 


sepa 
3. NAME OF (First) (Middia} (Lest) 4. DATE = (Month: (Day) (Yaar) 


ior = (Seorge William wg Siete Ocl. 3)» SS 


‘Sir [SEX 6. COLOR OR 7. “SINGLE, MARRIED, Ma 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS, 


Prale| 25). Breall 2 Fe. 1, (86K | 37 we | nm | oom | Rowe [en 


100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ui, “ BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


ne du king We, evpn if ‘ 
done ting Se aor OR ene Marion Stz Soc, sels COUNTRY? U. me 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Hoyse ey 


1S. WAS DECEASED EVER IN U, S. ARMED FORCE 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRE FL Cre Pile oie 


myneg!| Meewmnensnt bao 26-327 [Arzey 7. Horsey Philadelphia 


4 18, MEDICAL CERTIFICATION IN’ 
1 “BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i} ONSEY AND DEATH 


¥ [74 3X weoute cause a) ns en Cie 


Due TO oy ee 
ANTECEDENT CAUSE(S) Tres Khar sachy he Cack: VOx<cuk_ 


jours after death. 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


fod 


INSTRUCTIONS 


ITAL: The law requires that the he: certificate be executed withiri 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


Ks] 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ves [] NO 


2le. ACCIDENT WAS UNDERLYING [] Zib, PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
et work oO at work O 
-D 


22. I hereby certify that | attended the deceased from. F Re Gk a? that | last saw the deceased 


alive on.6. OL 2.25. AAG uceeee and that death occurred al M, from the causes and on the date stated above. 
SIGNATURE Aponees {Streat, city, town, stete) DATE SIGNED 


Ch! Ae Ad. OL ina 
REMOVAL (SPECIE) | DATE THEREOF NAME OF aoe nn LOCATION (City, town, of cous ile (Stete) 
1 af Nov. 3)HIS Braneh ria |Merioy Stati fon JEL. 


24, REC'D BY REGISTRAR ‘ eckees SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


my ee é 0 A os Z : es [Charles Ward- Maven hae Med. 
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TO ATTENDING Bircian OR HOSP! 


| 


is 


= 


irs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10118 CERTIFICATE OF DEATH 


Reg. Dist. Re 


2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
et work 


MM, et work 


22. | hereby eh. that | attended th the deceased from.. ost, AG ee 1st ae 19, AS, that | last saw the deceased 
alive on Pei ae , and that death occurred at. Uae uuM, from the causes and on the date stated above, 


sive on. Chet ADDRESS (Street, city, town, stete) DATE SIGNED 
~ 3 
M.D. Cree, zl. i Ma 
23. BURIAL, CREMATION, aL TE THEREOF NAME OF CEMETERY GR-GRENTOR® LOCATION (City, town, or county) Tiare) 
in (SPECIFY) ewe | Pa Y, {7 , 
24, REC'D BY REGISTRAR REGIS) "ti: NATURE 
DATE 


2 
££ 
eee 
2o 
< ~ 
2 
£s 
oO 
32 
— se 1. PLACE OF DEATH 2. USUAL Nee (HOME) OF DECEAGEL nS SSG 
2 y WE 
oe county _ Ces C MARYLAND STATE g COUNTY 
© Be CITY {ik ouiside corporate limits, write RURAL LENGTH OF STAY CHY “Wt outside corporete limits, wiite RURAL end give neyres! toyn) 
£ 25 OR ne give nacre town) Ae (In this place) oR, ly ie, Sophos 
3 3 SB LOT VA, / BA 
yz Ns HOSPITAL OR STREET (i rurat give Fecetion) ; 
= rs INSTITUTION OR ‘ADDRESS / 
3 $2 OA STREET ADDRESS 
=e en 
é 33 = Bee cay 4. BATE {Monthy Dey) Tear} 
Sa ECEAS' a pe 
S Be {Type or Print} is Pete Oefr ok F pI 
3 HA a 3, sex 6 “COLOR OR 7. SINGLE, MARRIED: 3, DATE OF BIRTH 9. AGE lew binhdsy |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
oe cE CED, E | onin l bet laa a 
S 2 4 Y Months Deys Hours | Min, 
eee te Cok. | tom yn proved March /4, [679 =f eo | 
» =~ 1a, USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ £3. aoe during mest of working life, gven fi ‘OR INDUSTRY ¥47) , é - COUNTRY? 7” iy, , 
5 32% rated} Ban vag Ada . : G 
s EE ALOE LC > 2 - 
2 iS gi & Sed MOTHER'S Le, NAME 
= es) 
Ox: 22 
res s 18. SOCIAL SECURITY NO. 5 
oO =e 262 4 - B 
ws 297 
SD £s-2 te, [Marton bd, 
[3 r= = fa 18, MEDICAL CERTIFICATION INTERVAL BETWEEN” 
w 228°. I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f%c , 
7S: as 9 fs "i 
23: $28 [43143 wmeoure cause 1) tuk, Het, = 
ea TFs ANTECEDENT CAUSE(S} DUE TO 
£3 
G s£e. DISEASES OR CONDITIONS, IF ANY, (8) a / 0 
da ge? | Sec Bcbitts ike Tt out ro , : 
a2 52 STATIN WA Lif ~~ SE lle 
Re=ECs © A ator é Panta 
& 8 8s | ir oTnee scNiricant CONDITIONS CONTRIUTING 
2828 
Qos *s TO THE DEATH BUT NOT RELATED TO TH 
g2 Feo DISEASE OR CONDITION CAUSING DEATH. 
iy = 3 19a, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) ves(] no] 
Ov BF 
2 oS | Ze. ACCIDENT WAS UNDERLYING [) ] 21D. PLACE (Home, term, feciory, 2ic. WHERE DID INJURY OCCUR? (Cily er town) (County) (Siete) 
ZG EBL | OR CONTRIBUTING LI CAUSE OF DEATH | OF INJURY street, office bidg., ste) 
qgres {IF EITHER, NOTIFY MEDICAL EXAMINER) 
YG = [21d TIME OF INJURY (Month) (Day) (Yee) (Hour 
ann O xo White Not while 
Shes 
aVUcu 
Euo % 
es 
>= ry 
SOn% 
z aes 
aes 
omse 
ris 
oot 
ee 58 
E 


TO ATTENDING & 


VS AISC 1-55 10M 


ADDRESS 


pa 


NERAL [pei SHES SIGNATURE 
5 orpeorems 


(7 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1012 3 


10119 CERTIFICATE OF DEATH Hee. Dit. No... 26.5 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Foiwee Somerset ARVO Zan GN ais Worcester 

Sry Re corporate nts, write RURAL Beh Giey OF aN, Shea outside corporate limits, write RURAL and give nearest town) 

rer ti C1 
Fown "UPSETS Ya L"week* town Pocomoke 23% - 2. 
HOSPITAL OR STREET (If tural give location) 
z Ss 

4g street ASDRESS McCready Hospital RFD #3 f 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ° 
© Secensto Ge RUFUS MASON FF ovis, OGL 1G,. - oy OF 
5S. SEX; 6. COLOR OR j7. SiyGls Svante x 8. DATE OF BIRTH: 9, AGE last birthday| 1* Uncen s vEAR| Ir UNDER 24 Hne. 

Male e (erect: Married March 2, 1878 eNO 3 steed Reacais Cees 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 

work done during most of, workipg life, OR INDUSTRY: NTRY? 

even if retired) Retire Farm Owner | Maryland a 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

George L. Mason | Margaret Ellen Dickerson 

13. WAa DECEASEO EVER IN U.S, ARMEC FORCES? 


1s. SOCIAL Secuniry No, | 17. INFORMANT & ADDRESS: 


None_ Clara R. Mason, Pocomoke, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
Book : bol Kea Phd 
IMMEDIATE CAUSE (A) 
DUE T 2 
ANTECEDENT CAUSE (S> a © . 
DISEASES OR CONDITIONS, IF ANY. (B) ll ae, rd fat 
GIVING RISE TO THE ABOVE CAUSE = nye To i 7, 3 
STATING UNDERLYING CAUSE LAST. + \eahelie, . 
icon) —Hellhlne 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


(Yes. Np oF ae Ut Yeu SNE dates 


INTERVAL BETWEEN 


20, AUTOPSY? 


YES O No (Fail 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that I attended the deceased from Cet. E & 5 19, to CHIE . 19-55 that I last saw the deceased 
= 2 
i et, | lz Br 19.55, and that death occurred ato! 90 M, from the causes and on the date stated above. 


Z Vg ADDRESS : DATE SIGNED 
: E Heo. fia gee ite nd. g af 


23. BURIAL, sqreern | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
repaytaie™ | 10/19/55 Baptist Cemetery Pocomoke, Md. 
DATE REC'D BY LOCAL 


REGISTRAR'’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


Get 1b, (9.55 


: Fay Henry H. Watson, Pocomoke, Md. 


MARGIN RESERVED FOR BI a 


beet 


4 10124 


e 
MARYLAND /1120 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ne. nit. nee... 
1. PLACE OF DEA’ 2 ree RESIDENCE (HOME) OF DECEASED: 
COUNTY “ STA , COUNT 
fh IHtr< MARYLAND —Loaetact' 
CITY (i pupatd i I ie cop = 
SE Me pera, tae pe a “write RURA) ge, and | LENG! CTF as # ao ae (toy tah le os ate Timi, ‘Write RUR t and , earest town) 
TOWN (AML DA tustas Pont | 7 POwN Cot Ag a fea be £ 
HOSPITAL OR STREET Ci tarsi give location} i 
INSTITUTION OR ADDRESS t 
OOSTREET ADDRESS 
NAME OF First) Mig 4. DAT: ‘Month’ ‘Ds 
DECEASED itd ‘ YO d ° Cast) Pe (Month) (Day) (Your 
(Type or Print) Ao AAA Lf. Jha ex beara (Jef, ae 19ST 
5, SEX 6. COLOR AY CE 7. SINGLE, MARRIED, Wy OF BIRTH 9. AGE hast birthday | If under. I year If under 24 hrs, 
| WIDOWED, DIVORGED, Ma JP IR VE} Months Days | Hours | Min. 
PPE ELL A 


LCI BAUAA y yr. 
10a, US CCUPATION (Give kind of work | 100. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) , or (EN OF WHAT 
done di of working life, even ff retired) | INDUSTRY ; RY? 
‘3 NAM i == ae Ric 7S AIMIDEN NAME a 
13. ER’ E 3 OTHER'S AM E 2] 
, ol 1 ae agg 2 
IAD bee ATC Lx At Kt Py oa 


15, Was DRCEASED EVER IN es 8. ARMED Forces? 1/16. Socta SECURITY No. 17. R D RESS 
ive unlnows HP ai yea ive at pr dates of] i ' iy 
feed | ee SAE KL t+ Me _K 


ht 


8. MEDICAL CERTIFICATION U INTERVAL BETWEEN 
: Oxset AND DEATH 


18. 
L olen by CONDITIONS DIRECTLY LEADING TO DEA’ 
Of 


Immediate cause (a)... 


Antecedent cause(s) echo, 

Di di tic if " 

Pes ieee ere ht 

stating the underlying cause last 


If. OTHER SIGNIFICANT CONDITIO! @-Hte 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 
7 ACCIDENT Speeif; PLACE (Home, farm, facto CITY OR TO OUNTY, STATE) 
21 aa (Specify) pee pecs: | ry, atest, | ( ) ( ) ( 
HOMICIDE INJURY i 
TM (Month) (Day) (Year) (Hour) INJURY oc REE) Pp: | HOW DID INJURY OCCURT 
0 
PNIURY m. | Work O At work 


22. I hereby certify that I attended the deceased from.. Sea05 195..5 tof, G-26... S$ 199. S that I last saw the deceased 


alive on....l. 0~ BY eS 19.8. sake that death occurred toe. AA. ay from the causes and on the date stated above. 
() SIGNATURE rege or tly) “ADDR DATE SIG: 


(0414. YU + d/UAAAN pn AA A Ulan 16-2 
23. BU R 7 fp >; Ker, TORY ty, town, or county) (State) 
RE 


eee Vogtle | bd ela 
Be os es | AX. en, 9S i cn, Kans a, aed 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10125 
10121 CERTIFICATE OF DEATH Reg. Dist. No. peg ; 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND stararyland __ county Somerset 
CITY (If outside corporate limits, write fal LENGTH OF STAY CITYUf outside corporate timits, write RURAL and give nearest town) 
° 


id giv arest town) esipiare) . 
and give nearest town crisfield 5'days _ Town Crisfield 


HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR ADDRESS 


JQSTREET ADDRESS McCready Hospital Freemantown Rd. 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day? (Year) 


the orpenty HATTIE ANNE MILES Deatn: October 2 1955 


S. SEx: F 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF unoen t vear| IF UNDER 24 Hes. 
RACE: WIDOWED. DIVORCED. | Days | 1 =2| M 
Female 


wierd Srectty Wi dowed Sept. 4, 1882 73 . pina | Days ieee Min. 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR IN COUNTRY? 
A 


STRY: 
even if retired) :7 shorer Seafood ‘Industry Crisfield, Md. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George W. Sterling | Caroline S. Moore 


18, Wae DECEASED EVER IN U.S. ARMED FORCE@T 1@. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Freemant own Rd. 
(Yes, no, or unk.)] (Jf Yes, give war or dates 


— No of service) 213-12-5257 Clarence H. Sterling—Crisfield, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BBiK ‘Le A Ss 
IMMEDIATE CAUSE tie aA Le byes 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


«cy 
YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 4 Zt 
TO THE DEATH BUT NOT RELATED TO THE pe Sk S 2 a 
DISEASE OR CONDITION CAUSING DEATH. 3 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves!(a) Notes 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) {Year} (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ROLEm , 1985; to 10 fA. .» 199-97 that I last saw the deceased 


alive on .... LOR. , 195757, and that death occurred at 2...@..M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGN 


GV. fan Pal eo LE OSH 
23. BURIAL, CREMATION,| DATE THEREOF [ NAME OF aaaaae OR CREMAT! LOCATION (City, town, or county) (State) 


"eran Oct. 4, 1955 | Lawsonia Cemetery Crisfield, Md. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE . 24. FUNERAL DIRECTOR ADDRESS 


i a a ree Ba a ‘ LG / / {Bradshaw & Sons--Crisfield, Md. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


Zo 


e 


VS. A15A -5 - 53 


ion carefully. The correct 


h clearly and legibly. 


INLY, 


PLEASE WRITE PLAT 


important. Physicians: please write the causes of deat! 


lly 


age is especia. 


a 


10122 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we7G0 


10126 


Reg. Dist. 


1, PLACE OF DHATH: 
COUNTY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Pruylos couNTy E 


CITY (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and nearest town) jp place) OR . 
bs ids! tt (Pap AAD 3 ZEN Buse, HWA K 
LEON TN 
HOSPITAL OR STREET (If rural, give location) Vi 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . : + OF ~ 
(Type or Print) - DEATH gh 
; a 6. nee oR q Spovn ED | 89DATE OF BIRTH: 9. AGE last birthday: | fF UNDER 1 YEAR | IF UNDER 24 HRS. 
Cad (Specify) : } 3/-19S5§ asd thal Hours | Min. 


1 


USUAL OCCUPATION (Give kind of | 10b. KIND OF BUS 


work done during most of work life, INDUSTRY: 
even If retired): — 
13, FATHER’S MAME: - 
ADs 2 


ESS OR 


ll. BIRTHPLACE 12. CITIZEN OF WILAT 


(State or foreign country): 
COUNTRY? 


14, MOTHERS MAIDEN 


15. Was Deceased Ever 1N U.S. ARMED ForCEs ?| 
(Yes, no, or.unk.)| (1f Yes, give war or dates of 
service) 


16. Sociat Securrry No.: 


Pum 2, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
/ 


é 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) ... 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


IntrgvaAL Between 
Onset, aNd Daatit 


193. DATE OF rt gi, 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes) No 


21a, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


21b. PLACE (Home, farm, factory, 
OF street, office bldg., ete., 
INJURY 


| 2le. (City or town) (County) (State) 


2d. TIME (Monthy (Day) (Year) (Hour) 
INJURY M. 


2le. INJURY OCCURRED 
While at Not while 
work at work [) 


| 2if. HOW DID INJURY OCCUR? 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 


> Inquiry (9% and 


find that death resulted from: Natural causes um Accident (], Suicide (], Homicide [J], Undetermined cause Q). 


SIGNATUR) 
(ep VL 


23. BURIAL, Re a? ea DATE/FHEREO 
Z pecify) = 
Aurial } |O77e 
DATE ps ae LOGAL | REGIETR 
REG, 
7 7 = 
oe 


CHIEF MEDICAL EXAMINER DATR SIGNED 


DEPUTY MEDICAL EXAMINER ~ 
M.D. ASSISTANT MEDICAL EXAM. O14 /F-SS 
Meee (City, town, @r county) (State) 
3 g AM Mes nf FA 


Ss 


Soff antes 
/y2 S. ane gv} 


Bure We 


i ~ 


bee) 
ee 


item of information carefully. The correct 


MARGIN RESERVED FOR Ce 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


th clearly and legibly. 


i 


Ny impo: 


age is especia! 


rtant. Physicians: please write the causes of dea 


MARYEAND Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 I) Bid 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE yl COUNTY 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (foutside corporate limits write RURAL and give nearest town) 
OR and givganearest, to (ing this place) OR 
TOWN : TOWN St SAU eS 
HOSPITAL OR STREET (If rora), give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
5 NAME OF Fipst) (Middle) (Last) BATE (Month) (Day) (Tear) 
(Type or Print) ott Mob lex | peatn (2 29 15 5 > 
5. SPX: & GOLOR OR 9. AGE last birthday: 


rea 1. ens pAMVORCED, | 8. DATE OF BIRTH: IF UNDER 1 YEAR | IF UNDER 24 HRS. 

Bs ’ . shs| in. 

Se we (Soest): John aty- 140) | xX S$ yee, | Monthy] Dave | sre | min 

ida. OSERE fee he (Cie Eee 10b. pe An SOR 11. BIRTHPLACE (State or foreign country): | 12. guts er WIIAT 
worl lone during gmos of work life, a ‘#1 4 { y . USA Cc r ki 


even if retired) 
14. se! MAIDEN NAME: 2 


( 
17. INFORMANT & ADDRESS: o: 

18. MEDICAL CERTIFICATION TRtvAL Bea 
I, DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH: . 


ONseTt AND _DSATH 


7 cael 
13. FATHER'S NA 
t) pf 
Pa imei 
15, Was DecEASEy Ever IN U.S. ARMED FORCES ?] 


(Yes, no, or unk.) |"(If Yes, elve war or dates of 
/ service) 


16. SéctAL Security No.: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating underlying cause last (.» 

adil 

TI. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING 

TQ THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. _....... “ ibe sae cute 


19a. DATE OF cpa 19b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
Yes C] Noi 


21a, EXTE! CAUSE WAS 21b. PLACE (Home, farm, factory, c. (City or town) » (County) (State) 

PRIMARY or CONTRIBUTING [) OF S| a bidy., ete., 

CAUSE OF DEATH. INJUR) Vee, 
[JUR 7 


tid. TIME (Month) (Day) (Year) " (four) | 21e, INJURY OCCURRED 21f. HOW DID OCCURT 
-_ le at Ww. 
INJURY. 29-5 S773 Fr.|__ work at_work | ADU Ann vy eb th ize 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection [¥, Inquiry (sand 
find that death resulted from: Natural causes [), Accident [4% Suicide [], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
uit DEPUTY MEDICAL EXAMINER D eS 
ASL Py M.D. ASSISTANT MEDICAL EXAM. 0 Ri- S& 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Wray etm? | 11-2-55 5 | Wharton Memorial Cemetery | Parksley, Virginia 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE \ 5 24. FUNERAL DIRECTOR ADDRESS 
a JE | TOS yy KO Wharton & Savage Funeral Home-New Church, 
4) rts a Meth LF I= : 
; a7. : 


bey 
MARGIN RESERVED FOR BENDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


clans 


lly important. Physi 


1s especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19128 
10494 CERTIFICATE OF DEATH Reg. Dist. No. oLfe.2....| 


1. PLACE OF DEATH: 


2. USUAL RES eee (HOME) OF DECEASED: 


COUNTY 4. MARYLAND. state “771 COUNTY 

city (If outside corporate Timits, write RURAL reno OF STAY CITY (If outside 3 Sem limits, write RURAL and give nearest town) 

OR and give nearest town) + OR af 

men ugha Pte retro ete < 4 

HOSPITAL OR ) STREET Uf rural give location) fl 

INSTITUTION OR ADDRESS 

QSTREET ADDRESS 

NAME OF el 4, DATE (Month) (Day) (Year) 

DECEASED: OF ae 

(Type or Print) eit Barn) (1 3/ 19495 
3. SEX: 6. COLOR OR |7. SINGLE, Ati ; an OF BIRTH: 9. eo Dirthday| 1F UNDER ¢ year | Ir UNDER 24 HRs. 

AGE: OWED, DIVO 
ve oe (877 yrs, | Monthe| Days | Hours es: Min. 

Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF B MAI bp SiRr PLACE (Sate or forelgn country): 


12. CITIZEN OF WHAT 
COUNTRY? 


AS 4 


work done duxing, most7of working life, 
2o Pee 


NDUSTRY: 
oa 4. 
13. FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME; 
7 


Lt 
1s. WAS DECEASED EVER U.S. Lt Forcés 18. SOCIAL SECURITY No. 17. INFORMAN DRESS: 
SG OeS no, or p= | fete give pe or dates 
\v lg peice) q 


18, MEDICAL CERTIFICATION INTERVAL BETWEENeg® 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


tt OK ue CAUSE (Ad PTE Cereksal, 
DUE TO 
ANTECEDENT CAUSE (8) Gi! t 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


ONSET AND DEATH 


2 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
VES Oo NO (ia 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ie Das ae 


21F. HOW DID INJURY OCCUR? 
ia Not wi 
x Poe at ane 


M. 

22. I hereby aoe that I attended the deceased fro: . x 8 ibe 1999, co BF SI, 19.55 that I last saw the deceased 
alive on SU: oe and that death occurred at M, from the causes and on the date stated above. 
SIGNATURF 


ADDRESS sas SIGNED 
. - 
M. v. Rtreccan ite . Wd. P= Ss 
23. BURIAL, CREMATION, re THEREOF, EOF QEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) gat Ss 


Reckinca SIGNATURE FUNERALY DIREC a 
: 
Nellere, FB - 


DATE REC'D BY LOCAL 
‘GISTRAR 


(-(qs 


VS. A1l5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10129 


10495 CERTIFICATE OF DEATH Reg. Dist. Now Ale = 
4 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND STATE Maryland COUNTY Somerset 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin, this place) OR " 
TOWN Crisfield 3 days TOWN Marion Station x 
eee OR STREET (If rural give location) vA 
INST IN OR 2 A Ss s 
ee es McCready Hospital Quindocqua Section 
}3.° NAME OF (First) (Middiey “(Lasts 4. DATE (Month) (Day) (Year) 
DE A: : 
itaciorPanty -a0ok BELLE TAYLOR | SeatH: October 13 19 55 
5S. SEX: 6. COLOR OR}|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


iy UNDER S YEAR| If UNDER 24 Has. 


CE: WIDOWED, DIVORCED, Months = 
Female | white Wreath): Widowed August 7, 1876 79 yrs, | Months] Daye | Hours | Min 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Home INDUSTRY: 2 GOUNTRY? 
even if retired) :Housewit € At. Hom Fairmount, Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Sarah Adams 
16. SOCIAL Security No, 17. INFORMANT & ADDRESS: R.F.D. Quin locqua 
none Mrs. Lillian Dorsey- Marion Station, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Shoes CAUSE (A) ebatedl) = VR, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> Aleneret Ailincenelesaate) 


GIVING RISE TO THE ABOVE CAUSE 


Thomas Dize 


18, WAS DECEASEO Ever IN U.S, ARMED FORCES! 


Wes no, or unk.)| (If Yes, give war or dates 
to of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE Last. DUE TO f ifs 2 
(cp AL HiT. Lif Hy eho) fl 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Pisa Aetena Wi 

TO THE DEATH BUT NOT RELATED TO THE Vy 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES oO NO (a) 

21a. ACCIDENT WAS UNDERLYING 1) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TiME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


OF INJURY street, office bldg.. ete.| INJURY OCCUR? 


area. YE ea 21F. HOW DID INJURY OCCUR? 


lot while 


22.1 hereby certify that I attended the deceased from .... 2, to , 19¢7, that I last saw the deceased 
alive gn Ot, , 19 Cee and that death occurred 1 atd'70 A M, from the causes and on the date stated above. 


SIGN, 7 RE 2 ADDRESS DATE SIGNED 
Vv. bp, ute: Det Jet, 19667 


23. BURIAL, CR&MATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BSS rece [Oct.15,1955 Fairmount Cemetery Fairmount, Md. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


3 MY IGEE 4 Vagos. 


FUNERAL DIRECTOR ADDRESS 


[Bradshaw & Sons--Crisfield, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1013 0 


10172 


CERTIFICATE OF DEATH 


Reg. Dist. No. POS. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Sound Somerset wevicain starearyland eauaevs Somerset 
CITY (If outside corporate jimits, write RURAL; LENGTH OF STAY CITYUIf outside corporate fimits, write RURAL ana give nesrest town) 
OR and give nearest town) 4 jin this place) OR i " a. 
39 TOWN Crisfield 35 years TOWN Crisfield 37 
Heer lTaAL OR ® Au iIf rurai give location) / 
i) TI ION © ADDRESS 
GO STREET ADDRESS Laird Ave. Laird Ave. 
3. NAME OF (First) (Middie) (Lastt | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
rybe oF Beaks ISAIAH THOMAS | SEarn: October 6 1955 
3. SEX: 6. ceeer OR j7. wiogwen,pivoRe ot 8. DATE OF BIRTH: 9. AGE fast birthday| Ir uNoer 1 vear| IF UNDER 24 Hrs, 
ACE: O' ‘O| Months|_ D: strana 
Male white (sect) Widowed |Aug. 29, 1863 92 ee | ee ee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


even if retired): wat erman Seafood Industry 


108. KIND OF BUSINESS 


Fuk 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


Tangier Island, Virginia USA 


Lybrand Thomas 


13, Was DECEASEO Ever IN U.S. ARMED FORCES! 


(Yes, no, or unk.) (If Yes, give war or dates 
Ay of service) 


13. FATHER'S NAME: | 


18. SOCIAL SECURITY No. 


17. 


14, MOTHER'S MAIDEN NAME: 


P olly Crockett 


INFORMANT & ADDRESS: 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


fo cererhe 


Mh bf @ 
Di 
ANTECEDENT CAUSE (8) Seve 


DISEASES OR CONDITIONS, IF ANY, (B) 


fl - Mig Stee’ 
Manag 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. OE. TY 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


2ic. WHERE DID (City or town) 
INJURY OCCUR? 


20. AUTOPSY? 
ves oO NO ee 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from 7-23. ee 


alive on 
SIGNATURE 


G.V). fSaw ,u.d3- 


M.D. 


., 195F that I last saw the deceased 


, 1955, and that death occurred at i: 20am, from the causes and on the date stated above. 


DATE SIGNED 
£4 6S 


, da. See 


ADDRESS 


23. BURIAL, CREMATION,| DATE THEREOF | 


Burval (SPECIFY) Oct -9,1955 


NAME OF CEMETERY OR CREMATORY 


Crisfield Cemetery 


LOCATION (City, town, or county) 


Crisfiebd, Md. 


(State) 


DATE REC'D BY LOCAL 
REGISTRAR way, 
(ae a 


REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR 


Bradshaw & Sons—Crisfield, Md. 


ADDRESS 


